"~

s p———rt e

PLACE OF BIRTH ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS State Index No... 274

ORIGINAL CERTIFICATE OF BIRTH Co. Register No....5q

Local Registrar’s No._ sy

County of—

Districe of.. 3 &1

Town of ... i -“%F
or

MAME ADDED BY SUPPLEMENT

O TS Y (Noo...... N St T
.
ra
FULL NAME OF CHILD ../%"4—/ Q( JZVU( { Born } Yes

If child is not named, make Supplemental Report on blank obtainable frem: loca-f-kcgnstrar. Alive

Sex of Twin, Number Legiti- Date of
Child s Triplet { and } i order | mate? Bicth.. -_2’" Z:l_.lQ?. ........
or other i/ : of bhirth | (Month)  (Day) (Yr)
Full o FATHER I\-’ulld MO THER
Name Maiden
a/y Name
Residence Residence !
Color Age at lnst . Color Age at |ast
or Race Birthday 4 6 _____ or R:n.e Birthday.... .. y é/ .......
/W (Years) {Years)

Birthplace : Birthplace
Occupation F M’l/ Qccupation ’ﬁ

&l ; WMA{A

‘ v

|
Nember of child of this mather___ __.Inmumummnumm ________ i

I hereby certify that L attended the birth of the above child; and that it occurred o l‘ / .‘__..,192, L atA S0/ M.
{ *When there is no attending physi- }

cian or midwife, then the householder (Sign:ltur:)......(.};; .

should make this recurn.

. Given or Christian name added from a Address

i
]
]:supplemental report._ @~/ 192./... Fiied... P37 .
7’.__ F 3 W Filed X ~/.0. 19£;:ue ooy

l COUNTY REGISTRAR,

VNP T e ,




